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Sussary -

Problem

Although medical officers aboard large U.S. Navy ships frequently
delegate primary patient care to hospital corp"smen,‘ little is known about
the determinants of patient delegation or the potential role .of
nor-physician health care providers, such as physician assistants or
hospital 'corpsmen' with additional obstetrics/gynecological (OB/GYN)
training. 4

Objective - } , . |
The purpose of this study was to identify the potential determinants
.and distribution of shipboard .patient delegation decisions.

Approach , :

During a one-month period, physicians aboard five U.S. Navy ships
‘provided an estimate of the minimum leyel' of health care provider required
" to diagnose/treai: each case which presented at sickcall (Ne2,725).

Results ' »

On a case-by-case basis, the physicians indicated the following
potential distribution of patient delegation: consultation (1.4%), medical
officer (18.6%), physician assistant/nurse practitioner (8.7%), corosman
. with additional OB/GYN training (2.2%), and corpsup.in (69.2%). The .
 patient’s diagnosis was the best predictor of the indjcated level of health:
care required, Hedipal officers were most likely to see patients with
potentially serious or difficult diagnoses, including mental disorders.
Patient characteristics such as sex and paygrade were ‘not Significantly ,
related to the potential delegation decision.

Conclusions , : ,

The data clearly document the importance of hospital corpsmen in the
delivery of health care services aboard ship and support a stfbhg.
broad-based clinical training progvram. Given that shipboard medical
officers appear to be unfamiliar with the potential role of physician
assistants in the Navy, the reintroduction of ph&sician assistants into
Navy medicine should be accompanied by a strong, unambiguous policy on
their utiiization, ‘ ‘
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within medical departments aboard large surface ships in the U.S.
Navy, the physician often delegates primary patient care to hospital
corpsmen. This process increases the efficiency of 'shipboatd health care
delivery and serves to define the roles and responsibilities of the
physician and the hospital corpsman. Similar trends toward. the use of
physician assistants and other non-physician health care providers in
primary care in the private sector were precipitated in the late 1960s and
early 1970s by rising health care costs and by a percéived shortage of
- physicians. 1-3  these trends have generated some informative research on
the use of non-physician health care providets in primary care,

In a comprehensive study of physician assistants in 16 small primary
care practices with physicians, Crandall and his colleagues reported that

the initial assignment of patients was evenly split between the physician '

and the physician assistant. Physicians, however, were somewhat more
likely to see women, older pecple, and people with more chronic conditions.

In addition, patients whose primary diagnosis was metabolic, cardiac, or

psychiatric were most likely to be assigned to a physician whiie patients
classified as "general® or dermatological were the most likely to be

assigned to the physician assistant. Interestingly, other results from

this study support previous research which found that physician assistants
often serve as a substitute rather than as an extender for their employing
;:»hysic:izms.5 ‘

The degree to which non-physician health care providers are delegated
patient care responsibilities varies considerably by practice setting, with
large practices delegating a higher proportion of medical services.6
Although the process of health care delegation aboard ship has clear




implications for staffing and training, there has been no systematic

investigation of the degree to which Shipbbard physicians delegate or the
determinants of health care delegation. . Given the increasing complexity of
shipboard medicine (e.g., the assignment of a greater number of women to 1
broader range of ships, greater NAVOSH requirements, expanded quality
assurance programs, etc.), and the associated implications for a variety of .
operational medical policies, this study was undertaken to provide an
estimate of the distribution of  health care providers required to
efficiently manage the shipboard patient care workload and the factors
which may affect the decision to delegute patient care to a non-physician. -

METHODS
Sample .

The sample consisted of all sickcall vigits (Ne2,906) aboard four
destroyer tenders (ADs) and one repair ship (AR) during a one4mn;h period.
Although women '. comprised 27 percent of the aggregate crew aboard these
ships, approximately 35 percent of all sickcall visits were accounted for
by women. Enlisted personnel accounted for 98 percent of ail visits, and
these visits were approximately evenly distributed between rated (E-4 and
above) and non-rated (E~3 and below) personnel.

Procedures :

Physicians aboard all designated ships were requested to indicate the
minimum type of health cace provider required to diagnose/treat each case
which - pfesented at 'sickcall. . The provider categories included, (a)
independent duty hospital corpsman (IDC), (b) IDC with additional
obstetrics ‘and gynecclogical (OB,/GYN) training, (c) physician
assistant/nurse - practitiorer (PA/NP), (d) physician, and (e) consult
(specialist or hospitalization). Physicians were instructed that the entry
should not be based on the provider actually seen, but rather the minimum
level of health care provider required. At the end of the one-month data
collection period, the sickcall logs were photocopizd and forwarded to the
Naval Health Research Center.  Each narrative diagnosis was then
transformed “into a three-digit International Classification of Diseases
(1CD-9) code7 by one of five resesrch staff memners.




RESULTS

Oof the original 2,906 patient visits, the research staff was unable to

classify 30 diagnoses from the information provided in the sickcall logs.
In an additional 151 cases, the reqdired level of health cace provider was
not provided. Therefore, the final sample consisted of 2,725 patient
visits. - '
As shown in Figure 1, the physicians indicated that approximately 80
percent of the sickcall visits could be delegated to a non-physician health
care provider. The IDC was most frequently identified as the appropriate
level of care (69.2%). Physician assistants/nurse practitioners and IDCs
with additional OB/GYN training were believed to represent the appropriate
level of care in 3.7 and 2.2 percent of the cases, respectively.
Interviews conducted at the conclusion of the study indicated that the
relatively small proportion vof the case load poéentially delegated to
PA/NPs and IDCs with additional OB/GYN training reflected the physicians’
lack of familiarity with these occupational specialties and the
corresponding level of uncertainty reqgarding their capabilities or their
potential autonomy under 2 different regqulatory structure.
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Figure 1. Hesith Care Provider Indicsted for Shipboard Sickcall Visits (N=2,7253) .



- [Xx*(3)=108.8, p<.001). There was, however

In order to assess the process of patient delegation, analyses were
conducted to explore the relationships between patient characteristics,

such as sex and paygrade, and the level
appropriate by the physician. Among the
an PA/NP or IDC with additional OB/GYN

of health care determined to be
relatively few patients for whom
training was indicated as the

appropriate level of care, females wete significéntly overrepresented

the majority of patients (89%) for whom
indicated as the appropriate level of ca
significantly associated with the identifi

, no significant sex effect among
a medical officer or an IDC was
re. Similarly, paygrade was not
2d level of care required.

A second series of analyses were ciIducted to identify relatiqnships

between diagnoses and the appropriate lewv
the relatively small number of potential

1 of health care provider. Given
patient delegations to PA/NPs or

IDCs with additional 0B/GYN training, and the relatively large number of

diagnostic categories, it was necessary to reclassify all cases into either

physician or non-physician as the a

ropriate level of health care

previder. This procedure provided an adequate sample distribution to meet

the requirements of the analyses.

In the initial analysis of the relationship between diagnosis and

level of health care provider required,

one of seventeen major diagnostic categorlies in accordance with the ICD-9

11 diagnoses were collépsed into

classification procedures.7 A preliminary analysis revealed, however, that
six of the seventeen diagnostic categorieg did not have a sufficient number

of cases to remain in the analysis. Therefore, the following diagnostic

cateqories were removed and the analysis
(2) endocrine, nutritional and metabolic

{3) diseases of the blood and blood-for
circulatory system, (5) complications o
ancmalies.

was recomputed: (1) neoplasms,
diseases, and immunity disorders,
ing organs, (4) diseases of the

‘pregnancy, and (6) congenital

As showri in Fiqure 2, the results|of this analysis demonstrated a
significant relationship between the diagnostic category and the indicated
level of health care provider required {x?(10)=157; p<.00l). In general,

cases involving mental disorders, the g
signs, and ill-defined conditions were nof
of a medical officer. On the other hand
syster, or injury, were mote likely to

nitourinary system, or symptoms,
e likely to receive the attention
, cases involving the respiratory
be delegated to a non-physician




provider. A separate analysis indicated that potential patient delegati:an
within any of the diagnustic categories was not significantly associated
with patient sex. '
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Figure 2. Health Csre Provider Indicated By Disgnostic Category (Nx=2,848)

Although the appropriate ‘level of health  care provider was
significantly associated with diagnostic category, there were relatively
few specific diagnoses in which the majority of cases were designated as
requiring a medical officer. As shown in Table 1, medical officers were
most likely to be identified for patients who (1) had been exposed to a
communicable disease, (2) expressed symptoms involving the digestive
system, or the abdominal or pelvic region, (3) required special screening,
such as PAP tests, or (4) had a pregnancy complication. The hospital
corpsman, on the other hand, was very likely to be indicated as  the
appropriate level of care for patients with (1) colds or £flu, (2) skin
problems, such as corns and contact dermatitis, (3) motion sickness, and
(4) minor injuries. 1In order to simplify the presentation in Table 1, some
very similar diagnoses were collapsed into slightly larger categories. A
complete listing of the specific diagnoses within each category is
presented in Appendix A. :



Table 1

Pezceptions of Level of Care Required for Sickcall Diagnosis Groupings

Diagnosis Grouping (Log torns] (N of Diagnoses in the Grouping)

s of Cases

Contact with or exposure to communicable diseases (1.

Symptoms involving digestive system ([morning sickness /vomiting/nauseaj (1}
Neurotic or personality disorders/other nonpsychotic mental disorders (10)
Special s~reening for other conditions [BP for PPT / HCT / HCG] (1)
Complications of pregnancy or childbirth or the puerperium (4)

Other symptoms involving abdomen or pelvis {abdominal/flank pain/cramps]) (1)
Endocrine/nutritional/metabolic diseases or immunity disorders (7)
Pulionnry/rolltod or other respiratory system diseases (6)

Diseases of male genital organs (4)

Observation/evaluation for suspected condition {over-the~countsr medication] (1)
Dis~ases of the circulatory system (4)

Othur local irfections: of skin or subcutaneous tissue [other cyst) (1)
Neoplasms (9S)

o-tooplthlol/chondroplthios/ncquirod lusculoskolotul deformities (3)

Other cellulitis or abscess (1) .

Diseases of sebacecus glands (sebaceous cylt / acne}l (1)

Other disorders of female genital tract (7)

General symptoms (fainted /syncope shigh temperature /fatigue /insomnia] (1)
Complications of medical care, NEC* freaction to medication] (1)

Special screening for malignant neoplasms ([pap test) (1)

Inflanmatory disease of cervix, vagina, or vulva [vaginitis) (1)

rractute of upper/lower limb (8)

Symptom involving nervous/musculoskeletal system [heat treatms. /spinal manip.) (1)
Diseases of hair or hair follicles ([ingrown hair /PPB /!olltculltinl (1)
Diseases of esophagus, stomach, or duodenua (4)

Arthropathies or related disorders (3)

Migraine (1)

Symptoms involving respiratory or other chest ly-pto-n {hemoptysis] (1)
Diseases of nail [ingrown toenail] (1)

Foreign body on external eye (1)

General medical exam {[physical exam} (1)

Other disorders of urethra/urinary tract {UTX) (1)

Syphilis or other venereal disease (3)

Atopic dermatitis or related conditions (1)

Rheumatism, excluding the back (4) )

Other/unspecified disorders of back (back pain/spasm / OMT] (1)

Myvcoses (4)

Cellulitis or abscess of linqtr or toe [paronychia) (1)

Injury, other/unspecified (motor vehicle accident / :ott tissue injury) (1)
Diseases of the ear or mastoid process (6)

Toxic effect of alcohol [drunk]) (1)

Other disorders of skin or subcutaneous tiscuo Iblisters} (1)

othor_blctorinl diseazes (2)

Special .screening for cardiovascular/respiratory/genitourinary disease (1)
Persons encountering health service in circums. related to reproduction/devel. (3)
Sprains/strains or joints/adjacent muscles (9)

Disorders of the eye or adnexa (5)

Other diseases due to viruses or Chlamydiae (2)

Contusion with intact skin surface (5)

Other/unspecified aftercare {dres. change /suture removal /Rx refill /INH ru} (1)
Symptom involving skin/other integumentary tissue {rash, numbness/edema) (1)
Special screening for hacterial/spirochetal disease [PPD / took culture] (1)
Other noninfecctive gastroenteritis or colitis f[diarrhea] (1)

Viral infection in cond. classified elsewh./of unspecified site [viral syndr.] (1)
Superficial injury (10)

Special screen for mental disorder/developmental handicap [subst. abuse screen] (1)
Acute respiratory infections (4) )

Encounter for administrative purposes [check-in ./ check-out] (1)

Contact dermatitis or other eczema (1)

Burns (5) .

Acute pharyngitis [sore throat / rule-out strep] (1)

Person with potential health hazard related to communicable disease (2)

Acute nasopharyngitis (common cold) [(coryza) (1)

Acute sinusitis (1) '

Effect of other external cause {motion sickness /bug bite /smoke inhalation] (1
Open wound (4)

Corns ot callosities (1)

Chronic pharyngitis or nlsophnrynqitxs 1)

Influenza (1)

% See footnots of Appendix A.

Indicatirg
Physician
Required (N)
83 ( 6)
80 ( 5)
72 ( 36)
59 (27
71 (7
54 ( 13)
33 (19
50 ( 14)
50 { 10)
49 ( 3%5)
45 (1)
43 (21
42 (19
42 (1)
40 (%)
8 (21
s (3N
37 ( 16)
37 (8)
37 ( 51)
36 (11)
35 ( 20}
33 (240
3o {2
3o (I3
30 { 50)
.29 (M
29 (7
27 (1)
26 ( 19)
25 (240)
24 ( 21)
20 ( 49)
20 ( 5)
19 ( 26)
19 (100)
19 ( 64)
18 ( 11)
18 (1M
17 (5T
17 ( 6
17« 6)
16 ()
15 ( 39)
15 { 46)
15 (129)
15 {34y
14 ( 35)
13 (61
11 (198)
11 28)
10 (19
10 ( 29)
9 ( 66)
8 (128)
8 (13
7 (213)
6 { 95)
4 (24)
3 (3
2 {40
o { 48)
0 (47
0 (31
0 (15}
0o ( 8
o { 7
0 6)
0 ( 5}



DISCUSSION

The data from this study clearly document the importance of hospital
corpsmen in the delivery of health care services aboard ship. While
studies in the private sector generally report a delegation rate in the
range of 15-30!;,6 physicians aboard ship 4i'dentified non-physician health
care providers as the appropriate level of care for approximately 80% of
the patients. This finding is consistent with a previous report in which
independent duty corpsmen aboard ships without a medical officer were found
to treat 82% of their patients and referred only 18% to medical officers
while in port.® The relatively higher level of potential patient delegation
aboard U.S. Nairy ‘ships may be due in large part to the relatively young,
healthy population served in this setting. In the private sector, the
majority of the patient delegation occurs among patients under the age of
65.4 . Patient delegation aboard ship‘ may also be enhanced by the medical
officer’s confidence in the skill and judgment.of the hospital éorpsmen and
the expectation that .a consultation will be requested if unforeseen
problems an:i.se.6 In addition, the high patient volume generated aboard
large U.S. Navy ships may contribute to .increased levels of patient
delegation. o ‘

The relatively small ptoportion' of cases for whom a PA/NP or an IDC
with additional OB/GYN training was indicated as appropriate was not
anticipated. A series of interviews with the shipboard medical officers at
the conclusion of the study, however, revealed that medicai officers are
relatively . unfamiliar with the capabilities of PA/NPs or IDCs with
additional OB/GYN training, and were reluctant to endorse patient
delegation. Medical officers further indicated uncertainty regarding the
potential autonomy of PA/NPs in patient care and, therefore, generally .
declined to identify them as an appropriate level of health care provider.
This perception underscores the importance of providing strong, unambiguous
policy regarding the use of PARs as they are reintroduced into Navy
medicine. '

The data from tiie present study suggest that medical officers aboard
ship are generally involved in potentially more serious cases, or in those
cases which require more sophisticated diagnostic tests or procedures. It
is also clear, however, that the hospital corpsmen are identified as the



appropriate level of care over an impressive range of relatively complex
health: care problems. Although these findings are generuzlly descriptive,
they are believed to underscore the importance of the hospital corpsman in
fleet medicire and support a strong, broad-based clinical training program.

10
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Agpondiz A
Diagnoses By oxoupihqn

N of Ceses ICD-9

Disgnoses Srp. Diagq. Code
o Contact with nr exposure to cosmunicable disease 6 vol
sSymptums tavolving digestive system ({morning stickness / vom' . ing / neuseal -] . 707
Neurdtic nr personslity disorders, or othar nonpsychotic mental disorders 16
: Personality disorders ’ 1 301
Alciacl dependence syndrome [Antsbuse resction] L} 10)
Dtug dependence 4 104
' - Mondependent abuse of drugs 2 308
Physiological malfunction arising from mental factors 2 3106
Special symptom/syndrose, NEC* [tension headache / tick / psychol. couns.} ] 307
Acute reaction to etress ' ) : [} 3o
Adjustment reaction ([situational depression] 1 Joe
Depressive disorder, not elsevhere classified [suicide gesture/attespt] ) m
Disturbance of conduct, not elsewhere classified : ¢ 312
. Special screenipj for other conditions ({BP for PPT / HCT / HCG| 27 ve2
Complicetions of pregnancy or childbirth or the puerperiua . 7
Unspecified abortion . )7
' Zarly or threatened lahor 1 644
Nther compliratinne af pregnancy, not elsewvhere clesnified 3} 646
other current conditinns in the sother classified  lsewhere but
complicating pregnancy, childbicrth, or the pue ,ecrium 1 648
Other symptoms involving aodomen or pelvis {sbdom./flank pain/crampel 1) 708
Endocrine/nuicritional /setedolic diseases or immunity disotders 19
Congenxtsl hypothyroidism 1 24)
Other disorders of thyroid . 2 46
Diabetes mellitus . 1 2%0
-other endocrine disorders ) 10 288
Gout 1 374
piscrders of fluid, elsctrolyte, or scid-bese balr. “e [dehydretion] ) 176
Obesity or other hyperalimentation 1 e
Pulmonscy/related or otsner respirstory system diseasnes 14
Bronchitis, not speciiied as acute or chronic [ 490
chronic bronchitis H M1
Asthme : . 1 "3
Chronie alrveys obrtruction, not elsewhere classi’ied 2 496
Respirstory conditions due to other/unspecified external agents 1 o8
Pleurisy ’ : : ’ . 1 st
Dise ses of male genital orgens . 10
Inflammelory disesses of prontate ) k01
Hydrocele 1 A0)
‘Otchitis or epididymitis [] €04
Other disorders of male ganital ocrgans 2 408
o%sarvation/evaluation for suspected zondition {nver~the-counter medication) 1 vt
Diseare- of the circuilatory system : 1
Exsentisl hypertension 1 (121
vaticose veins of lower extremities 1 LY
Hemorrhoids [] L)
Hypotension } 480
Other locsl infections of akin or subcutaneocus tinsue [other cyst| 21 K113
Nenplasme ’ te
Heniqan neoplasm of bone or articuler cartilange H PR ]
Lipamas 4 214
Rerign necplasm of akin ‘ 2 e
Hemangiome or lymphangioma, any site 2 228
Neoplasm »f unepecified nature [mole / lefomyoma] 10 239
natecpathies/chondropathies/scquired musculoskeletsl deformition 12
Other dinorders of bone or cartilage {costochondritia) 10 AR
riat fent [(les planus! 1 RAL ]

othe. ascquired deformity . ' 1 e




N of Cases 1ICD-9
Disgnoses Gtp. Diag. Code
Other cellulitis or abeceoss Y 682
Disesses of sedacsous glends [sebacepus cyst / acne) 21 706
Other disorders of female genital tragt 37
Noninflam. disorders of ovary/fallbpian tube/drcad ligement [overian cyr*; 1 620
NMoninflammatory disorders of cervig 1 622
Honinflammatory disorders of veging 5 |8 623
Pain/other sywptoms assoc. v. femele jentts]l crqens ({FMS / menstrusl croempn| 1o 623
Disorders of menstruation/octher sbhormal bleeding from femsle wnitsl trect
fdysmenorrhea) R26
Infertility, female 1 620
Other disorders of femsle genital ¢rqars {veginal resh uirecharge]} 14 629
General symptoms {fsinted / syncope high temp. / fo . 3que / insomnial 16 T80
Complications of medical care, NEC* fesction t. medicetion) [} (11}
Special screening for malignant neopliems |[pep test) 81 UALS
inflemmatory disesde of cervix, veind, or vulvs ([veginitis) . 11 616
Practure of upper/lover limd ' 20
Pescture of clavicle 1 .o
Practure of carpal bonets) H "
Fracture of mets~arpel borele) H [ 28]
frecture of one or more phelanqes ¢f hand 14 e
Multiple frectures aof hend brnes ] D
1ll-defined frectuces of upper limd ) ”"e
Practure of tibie or fibule 1 [ FD]
Precture of unspecified bones 1 02
Symptoms {nvolving notvoun/.qntuloiho ays. |heet treatm. / spins) menip.) 24 701
Disesses of hair or Aalr fallicles (inqruwn hetcr / PPB / tolliculitis) 1) 704
Diseeses of ssephoqus, stomech, or dugdenus ' 13
Diseares of esrophaque ' . 2 30
Gestritis or duedenitis 23 338
Disorders of function of stomech 1 3¢
Othec dieordere of stemach or duodenusm ? 9?7
Atthropathiees or rolated diserdeors LY ]
Intetnal derengement of knee (chondrosslscio / CNP) ' 31 n
Other dexranqement of joint ’ 3 2L
Other aor unspecified disocdere of {nint (knee/hand poain) 14 11
Miqraine Y 146
“ymptoms :nAvolving respiratory or other chest symptoma (hewmoptysts] 1 04
Disesses nf neil {inqrown toensil] i ' 1 10)
Foreign body on emternsl eye ) 19 90
Genersl medical exsm {physicel enam) 240 vio
Other disorders of urethra/ucinary !7‘:! fury) . PR 399
Syphilis or other venetreal diseese L
Nther ‘unsper-ified syphilia 1 oY
Gonu s rcral infections ) [11]
Nthet :eneresl 4dicesses (3TD / N§Y| 49 0re
|
Atoplc dermatitis or releted condttto‘n ) (3 I}
: i .
|
Pheumatiam, excluding the beck } Y
teriphetrsl enthesopethies or sllied syndromes ![apur ,/ bursitis ,
tendonitis / tennis elbov| ; ) 128
nther discrders of synovium, terdok. ot burss {gsngliom cyet) L} AF B
fisnrders of muscle, ligsment, or feeris {@uscle speem) [} 138
nthee diaorders of soft tiesues [Buscle crempa) S 12
124

I

Other/unepecified disocrdere of beck 'bacl pain/spasm / ONT]) 100
i
; A-2

i



N of Cases 1CD-9

Diagnoses Grp. Diag. Code
Mycoses : . (1
Dermatophytosis [athlete’s foot / tinea pedis/corporis} 13 110
Dermatomycosis, other/unspesified (tinea versicolnr) 14 . 111
Candidiasis (moniliasis / yeast infection / monilia vaginitis) 33 112
Other mycoses ' 4 117
Cellulitis or abscess of finger or toe (paronychtal 11 (13}
Injury, other/unspecified (motor vehicle accident ,/ soft tissue injury] : 17 ' 959
. | ' c
"Diseases of the ear or mastoid process . ‘ $?
Disorders of externsl ear ({otitis externa / cerumen / ear flush / abscess) 16 300
Nonsuppurative otitis medis or Lustachisn tube disorders 12 b1 3%
Suppurstive or unspecified otitis media 10 © 382
Other disorders of middle edr or mastoid 1 88
vertiginous syndromes/other disorder of vestibular system (diszy / vertiqgoel 'l 386
Other disotders of ear ' .n 308
Tosle offect of slcohel (drunk} | . ' ] 200
Other disocdecrs of skin or subcutanecus tissue ([blisters] ' 6 709 -
Other bacterisl diseases ' : o n
Stroptococcal sore throat or ecarlatine (strep] 29 034
Secterisl infec. in cond. classif. elsewh, or of unspecified site _ [ 04l
Special néroonlnq tor cerdiovascular/tespiretoty/qenitoucinary diseasse
[blood pressute check / EXG / hypertension screan} 3 R vl
Persons encountering hith. sve. in circums. related to reproduc./devel. 46
Normal pregnancy 4 v22
Contraceptive mansgement (birth-control-pill refsll} 3 v2s
Procrestive management 3 v
sprains/straine or joints/adjscent muscles 129
Sprains/straine of shoulder oc upper arm . 13 040
Sprains/straing of elbow or foresrm L] [ I}
spvains, /straing of wiist or hand \ 13 2
Sprains/etreins of hip or thigh . ¥ "
spreinssotraine of knee or leg 21 044
Spreine/streine of enklie or foot ' , 18 . 048
Spreins/strains of sacroilisc region ) 3 846
Sprains/streine of other /unspecified parte of beck [of neck] 20 847
Othec or i1ll-~defined sprains/straine , ot -] (1] ]
Disorders of the eye or asdnena ' i 34
Visusl disturbences [photophobie) . 1 168
Cornesl opacity or other disotders of cornes . 1 N
Disorders of conjunctive [conjunctivitin] . . . . 14 372
Intlammation of eyelids 3 373
other disorders of eys : 18 37
other disesses dus to viruees or Chlemydise s
Other disesses of conjunctiva due to viruses or Chlamydise ] 07?
Other disesses due to viruses or Chlamydiee {warts / condyloms scusinstum) L} 078
Contusion with Antart skin surfece " 83
Contusnion of face, nacalp, or neck, except eyes : ) 920
. fontusion of eye or adnexs ) 1
Contusion of trunk (rib contusion] [ ] 922
Contusion of upper limb {thumsb] 24 9213
Contusion of lower limb or of other/unspecified sites 28 924
Nther/unspecified aftevrcare [(dressing change / suture removal / prescription
tefill / INN follow-up / nicorettes qum} 198 vse
symptoms Involving skin or other intequmentary tissus {tash/numbnesa edemal: 28 182
Specis]l screening exsm tor bacterial or spirochete] disessen (TB test /
PPD / took culture}] X 1¢ v
Gther noninfective gestrcenteritis or colitiu [(diarches] 29 %0

Jiral infection in condition classif. elsewh, or af unlpocf 1ite  (virsl
syndrome / qenetal malaise) a8 07

A-3




N of Ceses 1ICD-9

Diagnoses . Grp. Disgq. Code
Supertficial injury ' 120
Superficiasl injury of face, neck, or scalp, except eye . 19 910
Superficial injury of trunk . .2 911
Superficial injury of shoulder or upper arm '3 912
Superficial injury of elbow, forearm, o¢ wrist b 91)
Superfic.al injury of handis), except fingeris) alone 18 914
Superficial injury of finger(s) 42 918
Superficial injury of hip, thigh, leg, or ankle [knee pain] 6 916
Superficiasl injury of foot o. toets) ' 3 917
Superficial injury of eye or admexa [eye/corneal abrassion} 17 L% ]
Superficial tnjury of other, multiple, or unspecified sites 18 919
Special screening tor mental disorders or developmental handicaps {[substance
abuse screening) 13 v7e
Acute respiratory infections 213
' Acute tonsillitis S 463
. Acute laryngitis/tracheitis ] 464
Acute upper respiratory infections of multiple/unspecified sites (URI) T199 463
Acute bronchitis/bronchiolitis [ 466
Encounter for administretive purposes [check-in / check-out) 98 ves
Contact dermatitis or other ecsema 24 . 892
Surns n
Burn confined *o eye/sdnexa 1 940
Surn of upper limb, except wrist/hand L 943
Burn of wrist(s) or handi{s) 10 44
Surn of lower limb(s) ! 6 949
sSurn, unspecified . 10 949
Acute pharyngitis (seore (hrcct / tule-out strep] . 4 "2
Person with potential health hassrd related to communicable disease 40
Need for prophylactic vacc./inecc. against bacterial diseasss (typhoid
immunisation} 42 Vo)
Need for prophylactic vacc./inocc. sqainet certain virsl diseases
[tlu shot] . [ Vo4
Acute nulophiryngttln (common cold) (coryza] 4« 460
Acute sinusitis . 31 461
Lffects of other extecrnsl causes [motion sickn. / bug bite / smoke inhala.) 19 994
Open wound ) ]
Other open wound of head 2 (R3]
Open wound of handis), excent finger(s) alone 1 "
Open wound of finger(s) 4 )
Oopen wound of .toe(s) 1 893
Corns or callosities ' ) 7 700
~“hronic pharyrgitis or nasopharyrgitis : 3 472
Influenxa S "7

* NEC @« not classified elsewhere.

NOTE: Non-bracketed wording in diagnoses is from the Interna*ionsl Classification of Disesses,
9th revision, Clinical Modification, Volume 1, paqes (143 T1Y8.  'Hence, the word ‘sther®
refers to diaqnoses not necessarily presented in this listing. Words and abbrevistions
enclnsed 1n brackets are fiom shipdoard medical loqs, presented .» indicate with which
ICD-9 codes they were sssociated.
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